Serum total lipids (cholesterol and triglyceride), lipoproteins (VLDL, LDL and HDL) and Apolipoprotein-B levels of normal healthy individuals (n=25) and coronary artery disease patients (n=25) were estimated. The objective of the present study was to ascertain the role of apo-B in causation and inheritance of coronary artery disease. It was observed that on an average serum total cholesterol and triglyceride more than 200 mg/dl bring the individuals to a risk of coronary artery disease (CAD) irrespective of the age. CAD patients achieved this value at an early age (35-45 years). Similarly VLDL and LDL levels were found to be significantly raised in CAD patients when compared to that of age matched normal individuals, with patients achieving risk values at an early age. HDL levels were found to be significantly lower in CAD patients as compared to normal individuals. Serum apo-B levels were significantly raised in CAD patients as compared to age matched normal individuals. Patients with positive family history of CAD had raised serum apo-B levels than those having negative family history. A positive coefficient of correlation was observed between serum apo-B and LDL levels suggesting that more the number of Apo-B particles, more will be the synthesis of atherogenic particle (LDL). Patients with negative family history had serum apo-B levels closer to those of normal individuals and in these individuals HDL levels were found to be significantly lowered, suggesting that loss of scavenger role of HDL could be the risk factor responsible for the causation of CAD in these patients, with negative family history of coronary artery disease.
INTRODUCTION
Serum lipid (cholesterol, triglycerides) and lipoprotein levels (VLDL, LDL and HDL) do have immense importance in CAD patients because variations from normal levels can predict the cause of CAD to a great extent, but now a days Apolipoproteins have been considered as more stable risk factor than lipid parameters (1, 2) . It is believed that apo-B estimation in normolipidemic patients might be an important parameter in predicting the cause of CAD.
MATERIALS AND METHODS
Twenty five patients suffering from CAD were assessed for serum total cholesterol, triglycerides VLDL, LDL, HDL and Apo-B levels. 25 normal healthy volunteers were taken as age matched controls. All the patients were pure cases of IHD, free from the added risk factors like diabetes mellitus, hypertension, thyroid, kidney disease, alcoholism and smoking. Family history was also taken of all individuals. All the normal individuals had negative family history of CAD (n=25) whereas in case of patients 13 were having positive family history and 12 were having negative family history of CAD. There is no effect of fasting or non fasting conditions on Apo-B levels but since total lipid profile was to be done, subjects were kept on 12 hr overnight fast. Blood samples were withdrawn from anticubital vein, allowed to clot for 25-30 mins for proper serum extraction after centrifuging for 5 mins.
Total cholesterol was estimated by Zlatkis method, modified by Zak (3), serum triglycedde by enzymatic GPO-PAP method (4), HDL-C by method of Burstein et al (5) , LDL-C by method of Bates et al (6) and VLDL-C by method of Lowenstein et al (7) .
Serum
Apo-B levels were estimated by Immunoturbidimetric method (Diasys diagnostic systems Gmbh and Co. KG site Strasse 9 65558 Holzheim Germany) (8) . This method involved the end point determination of the concentration of Apo-B by antigen-antibody reaction between antibodies to Apo-B and Apo-B present in the sample. Reagents used were TRIS buffer (pH 7.5), poly ethylene glycerol detergent stabilizers and antihuman Apo-B (Goat antibody).
Statistical Analysis
Mean, standard deviation and Standard Error were calculated. Students't' was applied; 'p' values were calculated to assess significance of the results.
RESULTS AND DISCUSSION
Serum samples of all the normal individuals and CAD patients were analyzed for total lipid profile including serum apo-B levels. It was observed that total cholesterol and triglyceride levels more than 200 mg/ dl (p<0.01, p<0.001 respectively, Similarly within each age group serum VLDL (P<0.001 in each age group) and LDL (P<0.001, P<0.01 and P<0.001 respectively) levels were significantly raised in coronary artery disease patients as compared to that of normal individuals. On the other hand within each age group serum HDL levels were significantly low (P<0.001, P<0.01 and P<0.01 respectively) in CAD patients as compared to normal individuals whereas within each age group serum apo-B levels were significantly raised (P<0.01, P<0.001 and P<0.01 respectively) in CAD patients as compared to normal individuals table 2. Table 3 indicated the effect of inheritance on the levels of serum lipids, lipoprotein and apo-B in both normal individuals and CAD patients. All the normal individuals (n=25) were having negative family history of CAD whereas in case of patients out of 25, 13 were having positive family history and 12 were having negative family history of CAD.
Serum total cholesterol levels were significantly raised (P<0.01) in CAD patients irrespective of the fact that family history was positive or negative (P<0.01 and P<0.01 respectively). Similarly triglyceride levels were significant raised in CAD patients irrespective of the fact that family history was positive or negative (P<0.001, P<0.01 respectively). Similar trend was observed in case of serum VLDL levels (table 3) . On the other hand serum LDL levels of patients with positive family were found to be significantly raised (P<0.01) when compared to that of normal individuals whereas this variation was insignificant (P<0.04) in CAD patients with negative family history suggesting thereby the role of some other risk factors in causation of disease in such individuals. Serum HDL levels were significantly low (P<0.01) in CAD patients irrespective of the fact that family history was positive or negative suggesting the loss of scavenger role of HDL in patients with CAD with or without having a family history of CAD.
Serum apo-B levels of patients with positive family history were found to be highly significantly raised (P<0.001) when compared to that of normal individuals whereas this variation was insignificant (P<0.04) in CAD patients with negative family history.
To conclude elevated serum apo-B levels (with or without hyperlipidemia) turn out to be a genetic factor responsible for causative factor of coronary artery disease . In patients with negative family history of coronary artery disease, loss of scavenger role of HDL was observed to be the chief risk factor responsible for the causation of the disease.
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